
DECLARATION OF EMERGENCY 

Department of Health and Hospitals 

Bureau of Health Services Financing 

Outpatient Hospital Services 

Non-Rural, Non-State Public Hospitals 

Supplemental Payments 

(LAC 50:V.5315, 5515, 5717, 5915 and 6117) 

The Department of Health and Hospitals, Bureau of 

Health Services Financing adopts LAC 50:V.5315, §5515, 

§5717, §5915 and §6117 in the Medical Assistance Program 

as authorized by R.S. 36:254 and pursuant to Title XIX of 

the Social Security Act. This Emergency Rule is 

promulgated in accordance with the provisions of the 

Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and 

shall be in effect for the maximum period allowed under the 

Act or until adoption of the final Rule, whichever occurs 

first. 

Act 228 of the 2009 Regular Session of the Louisiana 

Legislature directed the department to issue a supplemental 

payment to hospitals that demonstrated substantial financial 

and operational challenges in the aftermath of Hurricanes 

Katrina, Rita, Gustav and Ike. In compliance with Act 228, 

the department amended the provisions governing the 

reimbursement methodology for outpatient hospital services 

to provide a supplemental Medicaid payment to non-rural, 

non-state public hospitals (Louisiana Register, Volume 36, 

Number 12).  

The department promulgated an Emergency Rule which 

amended the provisions governing the reimbursement 

methodology for outpatient hospital services to provide 

supplemental Medicaid payments to qualifying non-rural, 

non-state public hospitals for state fiscal year 2013 

(Louisiana Register, Volume 38, Number 10). This 

Emergency Rule is being promulgated to continue the 

provisions of the October 1, 2012 Emergency Rule. This 

action is being taken to promote the health and welfare of 

Medicaid recipients by ensuring sufficient provider 

participation in the Hospital Services Program and ensuring 

recipient access to providers of these medically necessary 

services.  

Effective January 30, 2013, the Department of Health and 

Hospitals, Bureau of Health Services Financing amends the 

provisions governing the reimbursement methodology for 

outpatient hospital services rendered by non-rural, non-state 

public hospitals. 

Title 50 

PUBLIC HEALTH─MEDICAL ASSISTANCE 

Part V.  Hospital Services 

Subpart 5.  Outpatient Hospitals 

Chapter 53. Outpatient Surgery 

Subchapter B. Reimbursement Methodology 

§5315. Non-Rural, Non-State Public Hospitals 

A. Effective for dates of service on or after October 1, 

2012, quarterly supplemental payments may be issued to 

qualifying non-rural, non-state public hospitals for outpatient 

surgical services rendered during the quarter. Payment 

amounts may be reimbursed up to the Medicare inpatient 

upper payment limits as determined in accordance with 42 

CFR §447.272. 

1. Qualifying criteria. In order to qualify for the 

quarterly supplemental payment, the non-rural, non-state 

public acute care hospital must be designated as a major 

teaching hospital by the department in state fiscal year 2011 

and have provided at least 17,000 Medicaid acute care and 

distinct part psychiatric unit paid days for state fiscal year 

2010 dates of service.  

2. Each qualifying hospital may receive quarterly 

supplemental payments for the outpatient services rendered 

during the quarter. Quarterly payments may be the difference 

between each qualifying hospital’s outpatient Medicaid 

billed charges and the Medicaid payments the hospital 

receives for covered outpatient services provided to 

Medicaid recipients. Medicaid billed charges and payments 

will be based on a 12 consecutive month period for claims 

data selected by the department. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Bureau of Health Services Financing, LR 

36:2867 (December 2010), amended LR 39: 

Chapter 55. Clinic Services 

Subchapter B. Reimbursement Methodology 

§5515. Non-Rural, Non-State Public Hospitals 

A. Effective for dates of service on or after October 1, 

2012, quarterly supplemental payments may be issued to 

qualifying non-rural, non-state public hospitals for clinic 

services rendered during the quarter. Payment amounts may 

be reimbursed up to the Medicare inpatient upper payment 

limits as determined in accordance with 42 CFR §447.272. 

1. Qualifying criteria. In order to qualify for the 

quarterly supplemental payment, the non-rural, non-state 

public acute care hospital must be designated as a major 

teaching hospital by the department in state fiscal year 2011 

and have provided at least 17,000 Medicaid acute care and 

distinct part psychiatric unit paid days for state fiscal year 

2010 dates of service. 

2. Each qualifying hospital may receive quarterly 

supplemental payments for the outpatient services rendered 

during the quarter. Quarterly payments may be the difference 

between each qualifying hospital’s outpatient Medicaid 

billed charges and the Medicaid payments the hospital 

receives for covered outpatient services provided to 

Medicaid recipients. Medicaid billed charges and payments 

will be based on a 12 consecutive month period for claims 

data selected by the department. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Bureau of Health Services Financing, LR 

36:2867 (December 2010), amended LR 39: 

Chapter 57. Laboratory Services 

Subchapter B. Reimbursement Methodology 

§5717. Non-Rural, Non-State Public Hospitals 

A.  Effective for dates of service on or after October 1, 

2012, quarterly supplemental payments may be issued to 

qualifying non-rural, non-state public hospitals for 

laboratory services rendered during the quarter. Payment 

amounts may be reimbursed up to the Medicare inpatient 

upper payment limits as determined in accordance with 42 

CFR §447.272. 

1. Qualifying criteria. In order to qualify for the 

quarterly supplemental payment, the non-rural, non-state 

public acute care hospital must be designated as a major 

teaching hospital by the department in state fiscal year 2011 

and have provided at least 17,000 Medicaid acute care and 



distinct part psychiatric unit paid days for state fiscal year 

2010 dates of service. 

2. Each qualifying hospital may receive quarterly 

supplemental payments for the outpatient services rendered 

during the quarter. Quarterly payments may be the difference 

between each qualifying hospital’s outpatient Medicaid 

billed charges and the Medicaid payments the hospital 

receives for covered outpatient services provided to 

Medicaid recipients. Medicaid billed charges and payments 

will be based on a 12 consecutive month period for claims 

data selected by the department.  
AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Bureau of Health Services Financing, LR 

36:2868 (December 2010), LR 39: 

Chapter 59. Rehabilitation Services 

Subchapter B. Reimbursement Methodology 

§5915. Non-Rural, Non-State Public Hospitals 

A. Effective for dates of service on or after October 1, 

2012, quarterly supplemental payments may be issued to 

qualifying non-rural, non-state public hospitals for 

rehabilitation services rendered during the quarter. Payment 

amounts may be reimbursed up to the Medicare inpatient 

upper payment limits as determined in accordance with 42 

CFR §447.272. 

1. Qualifying criteria. In order to qualify for the 

quarterly supplemental payment, the non-rural, non-state 

public acute care hospital must be designated as a major 

teaching hospital by the department in state fiscal year 2011 

and have provided at least 17,000 Medicaid acute care and 

distinct part psychiatric unit paid days for state fiscal year 

2010 dates of service. 

2. Each qualifying hospital may receive quarterly 

supplemental payments for the outpatient services rendered 

during the quarter. Quarterly payments may be the difference 

between each qualifying hospital’s outpatient Medicaid 

billed charges and the Medicaid payments the hospital 

receives for covered outpatient services provided to 

Medicaid recipients. Medicaid billed charges and payments 

will be based on a 12 consecutive month period for claims 

data selected by the department. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Bureau of Health Services Financing, LR 

36:2867 (December 2010), amended LR 39: 

Chapter 61. Other Outpatient Hospital Services 

Subchapter B. Reimbursement Methodology 

§6117. Non-Rural, Non-State Public Hospitals 

A. Effective for dates of service on or after October 1, 

2012, quarterly supplemental payments may be issued to 

qualifying non-rural, non-state public hospitals for outpatient 

services other than clinic services, diagnostic laboratory 

services, outpatient surgeries and rehabilitation services 

rendered during the quarter. Payment amounts may be 

reimbursed up to the Medicare inpatient upper payment 

limits as determined in accordance with 42 CFR §447.272. 

1. Qualifying criteria. In order to qualify for the 

quarterly supplemental payment, the non-rural, non-state 

public acute care hospital must be designated as a major 

teaching hospital by the department in state fiscal year 2011 

and have provided at least 17,000 Medicaid acute care and 

distinct part psychiatric unit paid days for state fiscal year 

2010 dates of service. 

2. Each qualifying hospital may receive quarterly 

supplemental payments for the outpatient services rendered 

during the quarter. Quarterly payments may be the difference 

between each qualifying hospital’s outpatient Medicaid 

billed charges and the Medicaid payments the hospital 

receives for covered outpatient services provided to 

Medicaid recipients. Medicaid billed charges and payments 

will be based on a 12 consecutive month period for claims 

data selected by the department.  
AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Bureau of Health Services Financing, LR 

36:2867 (December 2010), amended LR 39: 

Implementation of the provisions of this Rule may be 

contingent upon the approval of the U.S. Department of 

Health and Human Services, Centers for Medicare and 

Medicaid Services (CMS), if it is determined that 

submission to CMS for review and approval is required. 

Interested persons may submit written comments to J. 

Ruth Kennedy, Bureau of Health Services Financing, P.O. 

Box 91030, Baton Rouge, LA 70821-9030. She is 

responsible for responding to all inquiries regarding this 

Emergency Rule. A copy of this Emergency Rule is available 

for review by interested parties at parish Medicaid offices. 

 

Bruce D. Greenstein 

Secretary 
1301#105 


